MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S
DEPARTMENT OF PUBLIC HEALTH AND WELFARE X J — — -
DO NOT WRITE AMENDED jsiration Distri —— e 92/_0___Primm Registration District No. ,]( -? 22 - Regi 's No. . gsmm1

ON THIS STUB - (2%
- 1. PLACE OF DEATH . 2. USLAL IDENCE. (Wh docuud livy If institution: Residence befora
s. COUNTY Mercer s sTATELLL BHOUT Tba COUNTY ﬂ

b. Ccl}'ll'!\' {If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits
TOWN Princeton,lo 2 days TOWN Ravanna Mo ] Yeos (K Ne O
. FULL NAME OF (if NOT in hospital; give location) Insida Limits d. STREET (If outside, give location) Reside on Farm

ermution Axtell Hospital Yes (X No I ABPRESS Yes O Mo IX

admission)

VS 300
Rev. 4/59

' o650

DATE AMENDED

3. NAME OF DECEASED First Middle iast 4. DATE

(Type or print) ' Josie Velma Lowry Dg:‘n-l Ser)""t':emb eg'” 15, lggB

5. SEX’ |6 co R:RACE 7. Married [1  Never Married [ (8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female t’li% Widowed X1 bvoreed O | 12-13-1$95 67 | Morths | Days i
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
TR G WAk hife. even'iF ratired) . Mer cer Co« ,MoO USA
13a; FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas Cowger . ' Susan Johns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT - Address
{Yes, no,crunknowu)’(lf ﬂd'w war or dates of service) MI‘S Lucy Lo Anderson NeWtown Mo

18. CAUSE OF.DEATH (Enter only one cause per line for (), (b}, and (c). . INTERVAI. BETWEEN
PART |.. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . c orqngzy__mb_elim : ipm.

Conditlons, if any.] . DUE 76 (b)

DOCUMENT

which gave rise to
‘above cause [a},
stating the under.
lying cavte last.

DUE 10 {c)

PART 11. OTHER StGNlFlCANT CONDITIONS CONTRIBUTING TC DEATH but not related te the terrnmal PART 111, If cdeceased was female wi
. disease condition given in PART | (a} there a pragnancy in last 90 day!

||:|Yesl O Ne | O Unkno
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of Item 18.)
PERFORMED? ~ ) m] (w] i oo
YESO NO[J
+ 20c. TIME OF  -Hour Month, -Day, Year.
INJURY -~ -am. ) bt . )
p'"." s
20d. INJURY occuaasn R0s. PLACE.OF INJURY (e.g.,:In.or about P;nme, 204, CITY, TOWN, OR LOCATION COUNTY.
efc.

WHILE AT WORK [] farm, factory, street, office bidg.,
NOT WHILE AT WORK [

. 21 i attended the decused fram_B_lB__é.a—— o__g_lﬁ_éj—md last saw hum slive on_g_lk63

Desth occurred at Q 00 _ By m on the date stated above, and to the best of my lmowlodgo, ﬁom the causes lhfed

: Wie] - . ‘ | 7% ADDRESS -~ 2%c, DAT] NE
Princeton, o, 9«16~
23d. LOCATION (City, town, or county) (State)
Ravanna R uri

,24. FUNERAL DIRECTOR ’ . ADDRESS ?CAL REG. [26. RE E
' Noel Moss Princeton,Mo

v
1=
(o}
?
s ]
<
w
-4
<
[a]
o |u
0O
80
o (S
v |
= |£
fumy
Z
(&
(1]
=
Z
wi
=
Q
Z
2

MEDICAL CERTIFICATION -

L

USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embatmer’s Statament on Reverse Side}




o o

P L

STATEMENT. BY LICENSED -EMBALMER

| hereby certify that the body whose name is recorged on the re)'rersq.- side of this certificate was embalmed by me,

or by , Student Embalmer ﬁg‘.

working under my personal supervision. a : —_
Student Signed - . - 2 ; ;
. Signature of Student Embalmer ' :2 é B e
Licensed Embalmer No Z

P.O. AddreCM—%

_Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
with the dbove constitutes grounds for revocation of license). - R \,\.‘- )
If embalmed by a STUDENT, he also shall sign’in his OWN handwrmng S
if thts body .is not embafmed fact should be so stated above. . T
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